INTRODUCTION
Two out of three Americans still fail to meet widely acknowledged treatment goals shown to reduce complications and costs from diabetes, as set forth by ground-breaking studies released nearly a decade ago. [1] [2] [3] In order to reach these treatment goals, patients need to adhere to a healthy diet, obtain regular exercise, use medications appropriately, be consistent with glucose monitoring, and possess the ability to make daily management decisions. 4 These daily self-care behaviors, along with disease awareness and self-management skills, have proven critical to good diabetes outcomes. [5] [6] [7] [8] [9] However, the current medical care system, with limited practitioner time, inadequate patient educational materials, and lack of self-management training, has proven poor at teaching these skills.
Additionally, while diabetes education has shifted from the primarily didactic intervention of the 1970s and 1980s into the collaborative, "self-empowerment" models of the 1990s, written patient resources generally have failed to evolve with this transformation.
10
Research has shown that materials developed by members of the target audience reflect their voices and concerns far better than industryproduced equivalents. 11 In recent years, various government and nonprofit organizations have used social marketing to influence a wide variety of health behaviors such as increasing fruit and vegetable consumption, decreasing fat intake, promoting breastfeeding, and promoting physical activity. 12 However, little research has been undertaken on written diabetes educational materials developed in this manner.
One of the strategies to involve patients in their own healthcare is social marketing. 
METHODS
The process began by meeting with patient advocacy groups and focus groups ranging from 4-40 people on about 10 different occasions to determine their concerns. The groups were comprised of patients who learned about the study from their providers, health fairs, and advertisements distributed to patients in our Diabetes Registry. They identified lack of concise, motivating, and easy-to-read material as a major concern. Patients felt that multiple handouts given to them were not easy to understand and were often misplaced and lost. They envisioned a binder that would hold the information they had learned about diabetes and self-management.
Critical needs included basic information about diabetes, food and medication choices, how to address daily life concerns and prepare for office visits, and how to stay organized. Interestingly, they did not put as much importance on understanding the pathology of the disease, learning how to interpret laboratory values, and reviewing the need for exercise. In their opinion, these topics were not as important to them as they were to the medical staff.
A basic book was then developed in a binder format and presented to more patient focus groups for review. Of the 1020 patients assessed for eligibility, 100 were randomized. Overall, 65% completed the study and 35% were lost to followup or withdrawn.
Assessed for eligibility n=1020
Randomized n=100 
CONCLUSION
Social marketing techniques and low literacy awareness are useful in developing diabetes educational materials. These strategies promote the patients' capacity to define the problems they are facing, make informed decisions about their management, and set realistic targets and strategies to meet those goals.
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